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article under the CC BY-NC-ND license (Abstract Fusion is the union of two normally adjacent tooth germs resulting in the formation
of a single large tooth. The incidence of fused teeth is 0.1% in the permanent and 0.5% in the
primary dentitions and it may be unilateral or bilateral. The purpose of this article is to report
a rare case of unilateral fusion of permanent mandibular lateral incisor and canine with two
pulp chambers and a single root canal.
Copyright ª 2016, Association for Dental Sciences of the Republic of China. Published by Else-
vier Taiwan LLC. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).Anomaly in the coronal and root canal morphology is a
common phenomenon in deciduous and permanent denti-
tions.1 The incidence of fused teeth is 0.1% in the perma-
nent and 0.5% in the primary dentitions. It is a rare
developmental anomaly that can give rise to dental caries,
periodontal problems, abnormal eruption, impaction, and
ectopic eruption of an adjacent tooth.2
A 37-year-old female patient came to the Stomatology
Department in Peking University Third Hospital, Beijing,
China for the treatment for her teeth. Her medical history
was noncontributory. There was no family history of
dental anomalies and no anomaly in her deciduous
dentition.
Intraoral examination revealed a fusion tooth
composed of the right lower lateral incisor and canine,
which was separated by a developmental groove
(Figure 1A). Radiographic examination of the fused right
lower lateral incisor and canine revealed two pulp
charmers and a single root canal (Figures 1B and 1C).
Cone-beam computerized tomography (CBCT) was per-
formed to detect whether a thin root canal was present in2.003
n for Dental Sciences of the Repub
http://creativecommons.org/licenthe lower half of the root. The root canal became intu-
mescent from the middle part of the canal to the cervical
part and separated into two coronal pulp chambers
(Figures 1DeG).
Fusion is defined as the embryologic union of two
dental germs and characterized by an enlarged crown.3
If it occurs early, two developing teeth could unite to
form an almost normal single tooth. However, if it oc-
curs late, one tooth with double normal size may
develop.4 Fusion can be of two types: (1) complete
fusion begins before calcification due to which the
crown incorporates the features of both teeth involving
enamel, dentin, cementum, and pulp; and (2) incom-
plete fusion occurs after calcification of the two sepa-
rate crowns and fusion may be limited to the roots
alone.5 CBCT is a powerful tool for dental anomaly
diagnosis.3 The length of the fusion tooth is close to that
of the lateral incisor but shorter than that of the canine.
The eruption period of the fusion tooth was presumed at
a similar time as the lateral incisor. As aesthetics were
not impaired in this case, the treatment involved onlylic of China. Published by Elsevier Taiwan LLC. This is an open access
ses/by-nc-nd/4.0/).
Figure 1 Clinical and radiographic photographs and axial images of cone-beam computerized tomography (CBCT) of the fusion
tooth. (A) Clinical photograph showing a unilateral fusion of the right mandibular lateral incisor and canine. (B) Panoramic
radiograph showing a unilateral fusion of the right lower lateral incisor and canine. (C) Periapical radiograph showing the fusion of
the lower lateral incisor and canine. (D) Two separate coronal pulp chambers of the fusion tooth. (E) Pulp cavity confluence in the
cervical portion of the fusion tooth. (F) The middle portion of the fusion root. (G) The apical part of the fusion root. (The right
fusion tooth was marked with the red circle. The left lateral incisor and canine were marked with the yellow circle.)
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